MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH ANMD WELF

DO NOT WRITE
ON THIS STUB

AMEMDED

Registration Diitrici No.

AR —~
[lz___?rimurv Registration District No. _[_Q_qm":__ﬂegimlr': No. ___5526_.

STATE FILE NUMBER

VS 300
Rev. 4/5%9

DATE AMENDED

a. COUNTY

Pl 967 2 4 1963
JACKSON

2. USUAL RESIDENCE (Whare deceased lived. I Institution: Residenca before

s STATEMTSSOURI b COUNTY JACKSON

admission)

TOWN

b. CCIJRY (If qurside corporate limits, give TOWNSHIP anly]

KANSAS CITY

58

Length of stay in 1b

YRS,

c. CITY

Inside Limits
oR
TOWN

Yes K1 Ne O

HOSPITAL OR
INSTITUTION

. FULL NAME OF {If NOT in hospital, glve locatian)

N. E. OSTEOPATHIC HOSP,

Inside Limits

KANSAS CITY
d. STREET

{If cutside, giva location) Reside on Farm
ADDRESS

Yes{ No (O

707 SPRUCE Yes (1" No K

3. NAME OF DECEASED
{Type or print)

First

ARTHUR

Middle

SAMUEL

BASHAM

4. DATE Menth Day

DEAW OCTOBER 12, 1963

Year

5. 5EX

MALE

&, COLOR OR RACE

WHITE

7. Married (J
Widowed [}

Never Married (]

Divorced (O

§. DATE OF BIRTH 9. AGE {la9 birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Manths | Days Hours Min.
4-4-188L i1 79

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF

WHAT COUNTRY

BIRTHPLACE (City and state or country)
JACKSON CO., MO, U. 8. A,

14, NAME OF HUSBAND OR WIFE

LAURA E, BASHAM

Address

CLAYTON O. BASHAM 11029 E, 53 TERR.

TNTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET ? DEATH
IMMEDIATE CAUSE {o) (24

) -
wswuﬂdZEJ5&L44ué24aéﬁg¢25;L44QZQgiﬂaé;g£Zagzi___ Qs 7

DUE TO (¢}

du&wmﬂming life, evan if retired)
13a. FATHER'S NAME
JAMES 5§, BASHAM

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
{Yes, nﬁﬁr unknown) | {If yen, give war or dates of servi

LOCAL # 61

13b. MOTHER'S MAIDEN NAME

JULIA STEELE

16, SOCIAL SECURLITY NO.

17. INFORMANT

13. CAUSE QFPDEA'IH {Enter only one cause per line

—
z
w
=z
5
o
Q
P

which gave riye 1o
above caute (3L
stating the under-
lying cause lash

INSTEAD OF

Canditions, if any,]

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the terminal PART 111. If deceased was female was
there & pragnancy in last 90 days.

diseasa condilion given in PART | (a) . .
SW’ /’ 7y [D Yes I 0 Ne i [0 Unknown

HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)

19. WAS AUTQPSY
PERFORMED?
YES O NO

20c, TIME OF
INJURY

20a. ACCIDENT
O

SUICIDE
L ]

Hou
a.m.
p-m.

Month, Day, Year 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION

farm, factory, street, office bldp., erc.)

_Lo_/_lﬂ_h_}—und last saw :ie:alive on_&#ahj
m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

— = 1
I attended the deceased from , 1o

A

OR
TYPEWRITER RIBBON

21,

Death occurred at

USE BLACK INK

22b. ADDRESS

0

SHOQULD READ
W Dofiman

G TocATIONY( {State)

KANSAS CITY, MISSOURI

26. REG?:AR‘S SIGNATURE E : .

73c. NAME OF CEMETERY OR CREMATORY ity, Town, or tou

MT. MORIAH CEMETERY

Foe BURRL CIMATION,
1
= “HORYALT 10-15-1963
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG.

C. H. BLACKMAN & SON INC. K. C., MO. /o (Y. / 7

{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




-

... STATEMENT BY LICENSED EMBALMER
¢ L o
- s - v B T

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer '

Licensed Embalmer No.. qaﬁﬁ
e . R RPTI :_'___»,P. 0. Address mﬁ-

\ i : SAL e . .
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with.the above conslitutes grounds for revocation of license). | = . S
RIS [frembalmed by & STUDENT he,also shall sign in his OWN handwrlhng o R
o f lhls body is not embalmed fact should be so stated above. B

- -




